Purpose: Complex partial status epilepticus (CPSE) is often under-diagnosed, especially in children. The aim of this study was to clarify the characteristics and pathophysiology of CPSE in children with epilepsy. Subjects and methods: We retrospectively reviewed the medical records and EEGs of 17 children with epilepsy who were diagnosed as having CPSE by ictal or postictal EEGs to investigate clinical and EEG features. Results: The ages at diagnosis of CPSE ranged from 3 months to 17 years. At the time of diagnosis of CPSE, 13 patients had symptomatic localization-related epilepsy, two had epilepsy with continuous spike-waves during slow wave sleep, and each patient had cryptogenic localization-related epilepsy and idiopathic localization-related epilepsy. Only subtle symptoms including autonomic ones associated with disturbance of consciousness were the main clinical features in 12 of 44 CPSE episodes. Another 22 episodes showed minor focal motor elements, and the other 10 had major convulsive phase during or immediately before CPSE. Ictal EEGs of CPSE were divided into three types according to the degree of high-voltage slow waves (HVS) and spike components. Ictal EEGs could show spike-dominant or spike and HVS mixed patterns even if patients showed only subtle symptoms. The epileptogenic areas estimated by the ictal or postictal EEGs showed variability with only two cases of temporal origin. Conclusion: The close observation of clinical symptoms such as various subtle symptoms and/or mild convulsive elements and ictal EEGs are absolutely needed for the diagnosis of CPSE in children.
Introduction
Status epilepticus (SE) is defined as the state in which clinical and electroencephalographic (EEG) epileptic activity persists for 30 min or more [1] [2] [3] . SE is divided into two major categories based on clinical symptoms, namely convulsive SE (CSE) and nonconvulsive SE (NCSE). Both types of SE are associated with significant morbidity and mortality. Therefore immediate diagnosis and medical intervention are absolutely needed. However, NCSE is often under-diagnosed compared with CSE, because its cardinal symptoms are changes of consciousness and behavior, with a lack of major motor phenomena. In particular, it would be conceivably difficult to diagnose NCSE in pediatric patients [4] . Absence status epilepticus and complex partial status epilepticus (CPSE) are two representative types of NCSE [5, 6] . In contrast to the relatively well-defined absence status, CPSE has not yet been systematically studied, especially in children. CPSE in adults has been well described by 7] . A few studies on pediatric patients with CPSE were conducted by McBride et al. and Wakai et al., but both of them included only a limited number of cases [8, 9] . Recently, Tay et al. performed a detailed investigation on 19 pediatric cases of NCSE including CPSE [10] .
